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UNIFORM LIMITED OFFERING EXEMPTION L |

Name of Offering ([ ] check if this 15 an amendment and name has changed, and indicate change.)
Offering of Quttaw Run 1, LLC Class A Mambership Units

Filing Under (Check box(es) thatapply): [ | Rule 504" [} Ruic 565 /] Rule 306 [} Scction 4(6) [] ULOE
Type of Filing: New Filing [T} Amendment

. FORM D UNITED STATES

SECURITIES AND EXCHANGE COM:i
Washington, D.C. 20545

A 1374777

A, BASIC IDENTIFICATION DATA

i, Esnter the information requested about the issuer

Name of Issuer ([ | check if this is an amendment and name has changed, and indicate change.)
Qutlaw Runl, LLG

Address of Executive Offices (Number and Street, City, State, Zip Codé) Telephone Number (Including Arca Code)
8005 North Point Bivd, Winston-Salem, North Carofing 27108 (336) 748-5796 _
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephane Number (Including Arca Code)

(if different from Exeoutive Offices)

Brief Description of Business ' R
Production of a motion picture

Type of Business Organization

[T} corporation ] limited partnership, already formed [f] other (please specify). [ O P H) @@ESSE@
{] business trust {7 limited partnership, to be fonmed
" Month Year @Wmm@

Actual or Estimated Date of incorporation or Organization: m - ﬁa Actual ['_'] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter (1.5, Postal Service abbreviation for Siate: TH@ MS @ N
A ‘ “CN-for Canada; FN for other foreign jurisdiction) NI ‘ AN S
GENERAL INSTRUCTIONS v "“L
Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an cxemption undet Regulation D or Section 4(6), 17 CFR 230:501 et seq. or 15 US.C.
778(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the-offering. -A notice is deemed filed with-the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it 13 duc, on the date it was mailed by United States registered or certified mai! to that address.

Where To File: 11.S. Securities and Exchange Camipission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptes Required: Fiye(5) popics-of this notice must be filed with the SEC, one.of which must.be manually signed. Any copigs not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

[nformation Reguired: A new. filing must contain all information requested. Amendments accd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be ftled with the SEC.

Filing Fee: There is no federal filing fee,

State:

Thig notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (U1.OE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sesurities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to- the claim for the exemption; a fee in the proper amount shall
-accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION .
Failure to file notice in the appropnaie siates will not resuii in a loss of the federai exemplion. Conversely, fallure to file the

appropriate federal notice will not r8suit in a f0ss of an available state exemption unless such sxemption is predictated on the
fiiing of a federal notice.

Persons who respond to tho collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlessthe torm displays acurrently valld OMB control number. 1of9
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Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

@  Each beneficiel owner having the power.to vote.or.disposc, or direct the vote or disposition of, 10%.0r more.of a clase of equity securities of the issuer.

@  Eachexecutive officer and director of corporate-issuers and of corporate general and managing periners of partnership igsuers; and

o  TFach general and munaging partner of parinership issuers,

Check Box(es) that Apply:

{4 Beneficial Owner

B4 Executive Officer

a

Director

[ Gencral'and/or -

Managing Partner

Full Name (Last name first, if individual)
Siiver Run Entertainment, LLC

Business or Residence Address.

(Number and Street, City, State, Zip Code)
B00S North Point Bivd., Winston-Salem, North Carolina 271086

Check Box{es) that Apply:

Promoter E Beneficial Owner E

Executive Officer

Dircctor

{71 Generat and/or

Managing Partner

Fuil Name {Last name first, if individusl}
David Lewis Yewdall

Bus'sngsé or Residence Address ~ (Number and Street, City, State, Zip Code)
8005 North Point Blvd., Winston-Salem, North Carclina 27106

Check Box(es) that Appiy:

D Beneficial Owaer

Excoutive Officer

Director

General andior
‘Managing Partner

Fol) Name (Last.name first, if individual)

Wade Coonfer

Business or Residence Address

(Number and Street, City, State, Zip Code)
8005 North Point Bivd,, Winston-Salem; North Carolina 27106

Check Box{es) thet Apply:

[T} Bensficial Owner

Executive Officer

Dirgctor

General andfor
-Managing Partner

Full Name (Last name first, if individual)

Bavid Helms

Busincss or Residence Address {(Number -and Sirect, City, State, Zip Code)

8005 North Point Bivd., Winston-Salem, North-Carolina 27106

Check Box(es) that Apply:

&4 Prometer '[] Bencficial Owner

‘Executive Officcr

‘Director

General and/or
Menaging Pariner

Full Name (L.ast name first, if individual)
Richard-Epperson

Business or Residence Address

(Number and Street, City, State, Zip Codc}
8005 North Point Bivd., Winston-Salem, North Caroling 27106

Check Box(es) that Apply:

{1 Beneficial Owner C]

Executive Officer

Director

Geﬁ.é;a;l.atldlof
Managing Partner

Full Name (Last name fizst, i individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

] Bencticial Uwner

Exccutive Officer

Birector

General. and/or
Managing Partner

Full Mame (Last name {irst, if individuaf)

Business or Residence Address

(Mumber and Strezt, City, State, Zip Code)-
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Yes No
I.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?....oecevecesinnes [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? . .ovviviimncecsineienenes $_50.000.00
Yes No

3. Does the offering permit joint ownership of & SIngle Unit? i s eaees e ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasersin connection with sales of securities in the offering.
If a person to be listed {s an associated person-or agent of a broker.or dealer registered with the SEC.and/or with a state
or states, list thename ol the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatlon for that broker ordealer only.

Full Name (Last name-first, if individual}

NIA

Business or Residence Address {(Number snd Street, City, State, Zip Code)

‘Wame of Associated Broker or Dealer

States in ' Which Person Listed Has Solicited or Tntends to Solicit Purchasers T
(Check “All States” or check IndIVIdUAl STALES) vt esbi e s s L) AT1 StALES
AL} [k Azl [ER A o 0 DE B 0L Ga [ D]
m ™ XY D MO BN 0!
M RE] Y] M @O0 M MY O [ O [©K]. [BR]  [FA]
RO (3o B [N X3 B MO A WA & W Y9 ER]

Full Name {Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer "

States in Which Person Listed Has Solicited orintends to Selicit Purchasers
(Check “All States™.or check Individual SIRIES) v e st s b e [] All States
Z E [AZ) m a8 cn [bCj Gal [H] [1B]
SN 1A} fMp] [MA] [MQ My S MO
) NH M Ny IRDI) on; [0K] [Pa]
®] 8 BB oM x o m A B Y W WY B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker.or Dealer

States in Which Person Listed Has Solicited or Intends to. Solicit Purchasers
{Check “All States” or check INAIVIAUAL STEIEE) .o e st e stessts s st sas e sesesebara s semssns 3 All Siates
A B #F By € o @ bl b FE O GA EH [0
O MM A B K Ka Mg My MA M MM [MS] MO
Ml NE] NI NI NM (NC] [0K] [OR’] PA
RL; [SC]. = PR}

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)
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Enter the aggregate offering price of securities included. in this offering and the total amount already
sold. Enter “0” if the answer is “none” or“zero.” If the tranisaction is an exchange offering, check
this box [ and fndicate in the columns below the amounts of the-securities offered for exchange and
already exchanged.

Aggregate Amount Afready
Type of Security Offering Price Sold

g 0.00 ¢ 000
g 0.00 ¢ 0.00

Tebt ...

& Common 7] Preferred

0.00
g 0.00

Partnership Interests .. - ..50:00 $ 0.0
Other (Specify LLC Memhershm tnteres;s. ¢ 2,500,000.00 g 0.00

TOMBL ocvrvssmmmesscsnrmcs s st sssnnssss s sosssss st st csiesessosisssson e ssssssssssiens § 2 500"“0 00 ¢ 0.00

Convertible Securities (including warrants)

-Answer slso in-Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For efferings under Rule 504, indicate
the number-of persons who have purchased securities and . the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “none” or “zero.”

Aggregaie
Number Deollar Amount
Investors of Purchases
ACCTEAIEA INVESTOIS 1vvvovvvereorecrassesseseseessmnseccssssrenesesssersssonssesessssmsesstssesnasmssesstssesiomsessossscssamecrssssmarss O $ 0.00
NON-BECTEAIEA INVESIOIS 1tvivasisirecrimssesieise s sstiressesbestsnsess ssasesssenssstabasersessatasss s varssessmseserrossoses 0 $ ‘0-00
Total {for filings URAet RUIE S04 OIIV) oomvrvvcrenis s v ssrsn s spsssssssssasssnssssssssseos 0 g 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis fiting {s for an-offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
“first sale of securities in this offering. Classify securitics by type listed in Part C — Question {.

Type of Dellar Amouni
Type of Offering Sceurity Soid

b1 T O U TSUTO TR $
REZUIALION A oottt ciirit e teiin it aes ot antcar et st 1o beh s e s st s s s st $
RUEE 08 ot it e cae et et e e e e e e e eaeb et s aaet e s e nnan e $

TOMR 11 vee et eseseceherercen e e a bt Eb e e et $.0.00

a. Furnish a statement of all expenses in .connection with the issuance and distribution of the
securities in this offering. Exclude amounts relafing solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefk of the estimate.

TEANSTET AZEILTS FEES nrurirereriienriiesesraiisatessiitsesasseseesrn iessassssssassss bantsssasspas st sss sassssessesssses seasssssnssssosesersessessssaseon 3

§ 10,000.00
¢ 30,000.00
$
$

S
5 8,000.00
§ 48,000.00

PrINting 800 EAEIAVIRE COBS i essesse eesssses cats iosesss cnssssrvems s e simsras v essasissioss
LLERAE FRBS v vmvrerrvvracsmnsrcrertssneaecsnras s st ns 401 04088 £ rae s he 0B SR P8R e R0 44 4R RS HR bR G 1 2en Rt raa s abnbe b esabrseees
ACCOUNLIRE FOES <ovvmeuscarsmrssorismnesesieresereresmrseieasssssiis seas s revarssesasmasss ens s et s essosmies s st asas simrasnsss s osstes sastoasssanstso. o
ERZINEEIINE FRES 1ottt et s et e st shmes b emt bbb 41 e b AR F b s o0 0P e b0
Sales Commissions (specify finders’ fees separately} .o g e e

‘Other Expenses (identify) _ravel

REODOOK RO

TR oottt remme e e e e s LSO LEAS AL eb S AAARRET Sk SR 4 Re P hn R RY S 85 S e A A s eb RS RR b p R 2T
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and {otal expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjustcd £10SS
PIOCECAS O THE TESUCT. ™ 1..vmvurueiiatrserirseeconsiaieesseas b seasses s sresessesassensasasonsssses e nrasssasbes s atsnsassssasesssssnassnstonsossnne $

2,452,000.00
5. 'Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
tach of the purposes shown. If the amount for airy purpose is not known, furnish an estimate and
check the bax to the left of the estimate. The total of the peyments listed must equalthe adjusted gross
proceeds fo the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,
Dirgctors, & Payments to
Affiliates Others

SAlArits 80 £ECS vrviermrrrrrrernsieneree oo esses e seansnesssvenanees A8 178.000.00 S 572,000.00

-0 _Os

Purchase of real eState .....covvevs et

Purchasc, rental or leasing and installation of machinery

ANE CQUIDIMEIT 1. et eeeasseeessesensssss st sresssas s st s St s cnns bbb sae sttt sensstantesinecboniins |} 1s
Construction or leasing of plant buildings and facilities ..o 1 5 s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT. PUTSUANL 10 & METZEE) vrrevrvnrrerrerserrecrisssosssssssesssbresssssssnsossssearersssasss smsassssesssssessossos asessassssosssssssssssss |} )

-. Qs

Repayment of IHAEDIEANESS ..o..iruriisiiceanrereene e sessesssecsee st reserc et e sessaetass s ses e st srsss bt nss o s 18
WOTKING CAPIAL.orvrssvomssescessssssesssssssesssesessossessesessarssesses st sstssescstoessvcsmssessieesosiis T 8 $_1,750,000.00
- Other - (speeify): s s

....... s 0s
COUIIN TOLBIS e rvvrirssorsns wensssssssessmenrssiosssssesssssssssssssscsessssssssssss s s ensensossrnnsees i $_ 1L 0100000 g1 ¢ 2,822,000.00

Total PaYments Listed (COIUmn 101818 AAAAY ..o oo eereseeerossresoeereceseessessssseres s oo e ¢4 $.2500,000.00

3 Ba zed pefson. Ifthisnotice is filed underRule 505, the following
s’ignature wnstilutes an undertaking 'by the issuer'to"furni h to he U.S. 8 nd xchange Co ﬁﬁsswn, upon written request of its staff,

pusamant fo pefagraph (b Rule 502.
‘a, ey (01 i Rule

Tssuer (Print or Type) ° ' w W Date
Ouilaw Run i, LLC N

Name of Signer (Print or Type) VSlgncr {Print o7 T\\dﬁx /

David Lewis Yewdall P c'ﬁent

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal viotations. (See18 U.$.C. 1001.}
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1Is any party described in 17 CFR 230.262 presently subject to. any of the disqualification Yes No
provisions of such rule? .o b e e TR et R R R 11 e 3 =

See Appendix, Column 5, {or state response,

The undersigned issuerhereby undertakes to furnish {o any state dministrator of any state in which this notice is filed-a noticc on Form
D-(17 CFR 235.500) at such times a3 required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information farished by the
issuer to-offerces,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption-(ULOE) of the state in-which this-notice-is filed and understands that the-issucr claiming the availability
.of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents tobe thue and has U

duly authorized person.

thisnotice t:

¢ signed on its behalf by the undersigned’

Issuer (Print or Type)
Cuttaw Run |, LLC

Name (Print or Type)
- David Lewis Yewdall

Date

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear-typed -or printed

signatures.
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1 2 3 4 S
‘Bisqualification
Type of security under-State ULOE
Intend to sell .and aggregate (if yes, atlach
to non-accredited offering price Type of investor and explanation of
' investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Nuizbher-of Number-of
: ‘ Accredited Non-Accredited |
State{ Yes | No Investors Amount Investors Amount Yes Ng
AL x ! i ox
AK % | ! X |
AZ X i % l N
AR o= [ |
CA X ] Hix i
co Lx ] |\ =]
CT x| x|
DE i = 1=
DC. X | Lx )
FL 1%l untomacs2sm o [

i

=
l

HE

il

il
i

Nim
L

1 ] %
HRIER

1ER
§ ;
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Intend to sell
to non-accradited
investors in State

3

and aggregate
offering price
offered in state

Type of security

Type of investor and
amount purchased in State

n

Disqualification
under State ULOE
(if yes, attach
explanation of
' walver granted)

(Part B-Ttera 1) (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of
Non-Acoredited
Yes No Amount Investors un Yes Ng
X § x
¥ N
Lo X Ll x|
L% ]
¥ : ®
BN [
ioox AR
|ox x|
x| { [ *x ]
{ X éUnit-MaxSZ.SM Eﬂ

¥ [x]
= =]
X [ ilx ]

¥ R
Wg x | Unit- Max§2.5M i _ fL X
L= s

Al
1*
§
|

S

F—T'; Unit - Max $2.6M m

| x ] X

_______ A Ll =
§ [ x| ! IEN
WA x| [ JiLx |
wi lx [ 1fx]
b x L]
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Intend to sell
to non-accredited
investors in State

Type of sceurily
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disquatification

inder State ULCE
{if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
INumber of Number of
Accredited Non-Accredited
Yes No Investors Investors :: Yes Ne
R x
1 |




